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ARTICLES OF INCORPORATION

OF
OFFICE RELIEF SYSTEMS, INC.

Article I - Name
The name of thip corporation is OFFICE RELIEF SYSTEMS,
INC,
Article II - Purpoge
This corporation is organized for the purpose of trans-

acting any or all lawful business.

Article III - Capital Stock
This corporation is authorized to igsue 1000 ghares of

no par value common stock.

Article IV - Initial Regjstered Office and Agent
The initial mailing address, principal office and
registered office of this corporation is 285 Eagle Knob
Point, Lake Mary, Florida, 32746, and the name of the initial

registered agent of this corporation at that address is

Barbara Larsen.
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This corporation shall have three directors initially.
The number of directors may be either increased or diminished
from time to time by the bylaws but shall never be less than

one. The names and addresses of the initial directors of this

corporation are:

Barbara Larsen Richard Wagner Bryan Buffalo
285 Eagle Knob Point 4190 5. Tropical Trail 212 Brom Bones Lane
FL 32746 Merritt Island, FL 32952 Longwoed, FL 32779

Lake Mary,




Article VI - Incoxpoxator
The name and addreoo of the peroon oigning theoe Articlen
of Incorporation inm:
BARBARA LARSEN
205 Eagle Knob Point
Lake Mary, FL 32746
IN WITNESS WHEREOF, the undersigned gubocriber hasg
executed these Articles of Incorporation thisg "M day of

April, 1995,
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BARBARA LARSEN

STATE OF ﬂl)ml’.@

COUNTY OF _Cha. R

BEFORE ME, a Notary Public authorized to take acknow-
ledgements in the State and County set forth above,
personally appeared BARBARA LARSEN, known to me and known
by me to be the person who executed the foregoing Articles of
Incorporation, and he acknowledged before me that he
executed those Articles of Incorporation,

IN WITNESS WHEREOF, I have hereunto sat my hand and
affixed my official seal, in the State and County aforesaid

this /779 day of April, 1995.

Notary #ublic
ﬂy.Comm1551on Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SPRVFD

In pursuance of Chapter 48,091, Florida Statutes, the
following.iu pubmitted in compliance with paid Act:
Firat--That OFFICE RELIEF SYSTEMS, INC. degiring to organize
under the lawo of the State of Florida with its prineipal
office, as located at 285 REagle Knob Point, Lake Mary,
Florida, County of Seminole, State of Florida, has named
BARBARA LARSEN, located at 285 Eagle Knob Poink, Lake Mary,
Florida, 32746, as its agent to accept service of process
within thip State.

Having been named to accept service of process for the
above-stated corporation, at place designated in this certif-
icate, I hereby accept to act in this capacity, and agree to

comply with the provision of said Act relative to keeping

powis AN

BARBARA LARSEN

open said’'office.
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